THE DIVISION OF HEALTRH OF MISOURI

V.5. No,300 H i

o5 o STANDARD CERTIFICATE OF DEATH state Fite o 3120

- 1o FILED NOV 1 1957 318 )
BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. uo.m Registrar's No.1Q.0.61....-.
1. PLACE OF DEATH Z USUAL RESIDEMNCE tWhare decossed llved. 1f loatlation: reidesis before
a. COUNTY 2. STATE Missouri b. COUNTY /idmhlun!.

O .
b. CITY (3 outelde corpurate limita, write RURAL and rive ¢. LENGTH OF ji c. CiTY 4. 1s Residence within Ll of
TOWN S¢e louls weenis)| STAY Yy Sy Ste Louds o 'mm?‘r"mﬂw_'?.

d. FULL NAME OF (If not in boepitsl or inatitution, gire streat address oz location} STREET (LI rural, give loeation)

oS on St lotils Cromic Hospitalep 0% . 3282 Voerster . Dr,

22, I hereby ce61 &t at | aggtd %{?e deceased from Uctober 1519 57 OctOber 26 19 57 that I last saw the deccased
aliveon ¥ 22277 = and (hat death occurred at M m. from the causes and on thc dale stated above.

o
:
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Month) {D
DECEASED - POE 8 A gg
f { Type or Print) Archie ~ Smith, DEATH %, 1 7
é 5. SEX £} 6. COLOR OR RACE | 7. :V‘FD%B!EE%% F%EgEECNEBRRIED. ,Q..B. DATE OF BIRTH 9. l:GE!f(}:’:un L|; UNDER | YEAR | o UNDER M HRs.
. A Male White by %IE (Bpeclly A 9 1895 ‘6 ) ooths | Days | Hourn I Mis.
; pr 11 2 . |
ﬁ‘: 10:° USUAL OCCUF;AB‘II'IONI;Eh::u;::‘;;: 10b. KIND GF BUSINESS OE;THNIY 11. BIRTHPLACE (City snd State or Foreign &““y) ¢l 1258”'12-5@0':“”” ‘
5 "Retired Clerk Grocery Store Blgpk, Missouri, S
< 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR *IFE |
. Thomas> Smith Unknown. Leon
E Ig’ WAS DECkEASED EVER tNlU 5. ARMED FORCVI;:S" 16. SOCIAL SECUR};I‘J 17. INFORMANT'S S5{1GNATURE OR NAME ADDRESS
. unknoewn) | (I yes, Zive war or dates of service) .
~ Ré : Unknown Onita Smith, 3282 Voerster S5t.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION . 'g;gggﬂ- g%iﬂ
i | Enteronly onecause 1. DISEASE OR CONDITION . . .
E ine for (a), (b, andlzg DIRECTLY L'EADING TO DEATH* (5y - Eg LT rZi .
5 *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbic conditions, if any, giring DUE TO (b}
w3 o8 Meart follure, asthenta, | rise fo the abose cause {a) stating
. = ele. It means the dis- the underlying cause last.
o ease, infury, of complica- DUE TO (c)
P2 tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS P
B Conditions contribuling Lo the death but not
5 related to the disense or’conduioﬂ causing dealh. 9‘% 27\
i 19a. DATE OF OP-Fqu}i 13b. MAJOR FINDINGS OF QPERATION . - 20. AUTO
o, . .
(=} - X Y NO D
= 21a. ACCIDENT {Bpeclly) 21b. PLACE OF INJURY (e.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 !Silgh%:glEDE bome, farm, factory, strset. office bldg. o0}
- .
g 21d. TIME (Month) (Day) {(Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I - iNJURY . WHILE AT NOT WHILE|
\ WORK AT WORK
=
FA
Lo
-
=
B
=
=
w—_
£/
Fy

23, SIG TU RE (Degree or title) & z3b. ADDRESS 2%. DATE SIGNED
y |a. Bll?JERN‘IIgVL Cgl:::’k 24b. DATE 24, ¢ I\A‘AE OF_CEM, CEMETERY OR CREMATQRY “24d. LOCATION (Oity, town, or county). _ _—— -(5tate}_ —
-~ . y NN T
DATE REC'D BY 'WL R AR'S QIGNATURE ) 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
r M—A]bert H.Hoppe, 4,700 Washington Blwvd,

’nﬁ (T— oot '.r_ on R Side) -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by

working under my personal supervision..
-

Student....covroreracieiiiiiinsctaaer et cssanaaa
Signature of Student Embalmer

. O. Address_.
. J— Ao fant o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
* t5 comply with the above constitutes grounds for revocation of icense). ; . ) ,

If embalmed by, a STUDENT, he also shall sign in his OWN handwriting,

1 this body is‘not’émbBalmed, fact should be so statédiabove. Tl=0N-0F Trrai.

LT rmuythase 007 2ol 0 dradia




